xpanded coverage and access to health services does not guarantee that patients will utilize them, particularly in communities with a long-standing history of distrust of medical institutions, such as in Baltimore, MD.
1 Black women are less likely to be screened for breast cancer and are diagnosed at later stages compared to white women, a gap that has been difficult to close for decades. 2 Marshall et al. report a randomized community-based intervention using patient navigators among African American women in Baltimore that increased breast cancer screening compared to receipt of printed materials. 3 These results add to the growing body of evidence supporting patient navigation as an effective tool for improving cancer screening rates among vulnerable populations. 4 The study is strengthened by randomization of the intervention, which enables the authors to avoid pre-and postintervention comparisons that can be biased by temporal trends. The study's use of community-based partnerships and its focus upon Medicare-aged black women also advances the patient navigator evidence base. Though the mammography screening outcome was by self-report, claims data also demonstrated increased screening in the intervention relative to the control group.
As health care systems are asked to report quality measures for populations, new strategies that engage patients to improve health outcomes will be needed. In this study, differential loss to follow-up in the intervention group, particularly for those who were older, less educated, lower income, and with lower health literacy, is consistent with adherence to other interventions. However, the dramatic increase in incident screening among women non-adherent to screening at baseline-73.4 % in intervention and 45.6 % in control groups-suggests that focusing on this group non-adherent to screening is effective.
Limiting patient navigators to single disease states or interventions underutilizes the relationship that is built between navigator and patient. Integrating navigators into primary care has been useful, 5 but is not common practice or reimbursed. Future study of health outcomes when navigators are embedded in primary care settings may demonstrate a diminished quality chasm, particularly if focused upon patients with cultural or environmental barriers to health care.
